2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

—ar—

DOCUMENT # F96000002247 Feb 06, 2001 8:00 am
1. Entity Name r)7
GFIA;’HIC MANAGEMENT ASSOCIATES, INC Secreta of State
P 02-06-2001 90247 025 ***150.00
Princi.pal Place of Business Mailing Address
2980 AVE B 2580 AVE B
BETHLEHEM PA 18017 BETHLEHEM PA 18017
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %‘1345{}39 Apptied For
Nt Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired | $8'75 Addnlonal
Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
T . o Tt T - Name o T e T T -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0. Box Number is Not Acceptable)
RUN X N T G
1201 HAYS STREET ) P
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FluLE NOW!!! FEE IS $150.00 . N ‘
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Camp‘”“?’” ﬁnancmg $5.00 May Bs
= ¥ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE Clchange [ Addition
NAME SEIDEL, RANDY R NAME
STREET aboRess | 5052 CHAPMANS RD. STREET ADDRESS
orv-st-ze | ALLENTOWN PA 18103 CITY-ST-21P
TmE VST 1 Delets TITLE (1 Change [ Addition
NAME SPIERTQ, CHARLES NAME
STREET ADDRESS | 4942 STEPHANIE WAY STREET ADGRESS
urv-s-2p | PPERSVILLE PA 18947 oI STz
—THLE —— Tl Delete ~TME ——j- - - [53-6hangs — [=3-Addition~
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-2P CITY-51-2IP
TITLE O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-5T-21P

13. | hereby certify that the information semplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
Indicated on this report or supplemgntal report js'true and-accurate and that my«fGipture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgtverJot trustee erppoweregrio execut glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmygé ary addrgés, 7

610-6TY 94

SIGNATURE:

(,L

Daytima Phone #




